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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance {IN, OUT, N/O, N/A) for each numbered item. Mark "X" In appropriate box for COS and/or R.
IN= In compliance QOUT = Not in compliance NJ/O = Not observed NJ/A = Not applicable CDS Corrected on-site during inspection R = Repeat viclation PTS = Demerit points

Compliance Status [COS| R |PTS| |[Compliance Status CcO PTS
Supervision Potentially Hazardous Food (TCS Food)
1 y out Person In charge present, demonsirales & 16 |IN our N/O| Proper cooking tima and temperatures 5]
knowledge. and performance duties 17 [IN OUT QA N/O|Proper reheating procedures for hot holding 6
~ Employee Health 18 |IN ouT {4/ NIO|Proper cooling time and temperature [3]
2 Eﬂ ouT Management awarenaess, policy present 6 19 |IN oOuUT N/Of Proper hot holding temperatures 5]
3 ouT Proper use of reporting, restriction & exclusion 6 20 |IN ouT ‘g&‘ Proper cold holding temperatures [
Good Hygienic Practices 21 |IN_OUT (Nja” NO|Proper date marking and disposition 6
4 @_‘OUT N/A NIG :::::;:3::9' tasting, drinking, beteinul, or Consumer Advisory
5 WDUT N/a NIO [No discharga from eyes, nose, and mouth
Preventing Contamination by Hands 22 | oudGiw’ C°"S“mz:dd:mk‘;':m for raw or 6
Bia@ OUT MN/A N/O [Hands clean and properly washad 6
7 b OUT NA no |No bare hand contact with ready-to-eat foods or 6 H-Ighly Susceptible Populations
approved alternate mathod propery followed 23 |IN ouT @ Pasteurized Foods used; prohiblied focds not 6
Adequate handwashing facilities supplied & _ |offered
8 |w @ 6
accessibla Chemical
5 T —TFood obt;::dr?r:r:‘zpsp?ol:f?dnsource 3 24 [N OuT @ Food additives: approved and properly used [+]
10 |lN CUT NA [’ |Food received at proper temperature 6 25 p e Toxic substances properly identlfied, stored, 6
ouT Food in good condilion, safe, and unadulieraled [ used
12 [ our @ wo |Required records available: shellstock tags, 6 Conformance wl.th Approved Procedures
parasite destruction 26 I’N BuT @ I-Complianca with variance, specialized 6
Protection from Contamination process, and HACCP plan

E%DUT dula I::Md separ?lad :nd protectsd Risk factors are improper practices or procedures identified as the most
14 el L [Food contact surfaces: cleanied & sanitized prevalant contributing factors of foodbome liness or injury. Public Health

15 EZOUT |Pmper disposition of retumed, praviously 6 intervantions are conlrol measures to pravent foodbome iliness or injury
served, reconditionad, and unsafe food
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to contro! the introduction of pathogens, chemicals, and physical objects Into foods.
Mark "X* in box: if numbered Item Is not in compliance and/or if COS and/or R. COS:Correctad on-site during inspeclion R =Repeat viciation PTS =Demerit points
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[Compllance Status [COS[ R |PT1S| |Compliance Status = |
Safe Food and Water Proper Usa of Utensils
27 Pasteurized eggs used where required 1 40 |in-use utensils: properly stared 1
28 Water and Ice from approved source 2 41 E:'r;sal: 2qLlipmant and linena: properly stored; dried, 1
| 29 Varance obtained for specialized pmces:s_ing methods 14 42 |Single-use/single-sarvice articles: properly stored, used 1
Food Temperature Control 43 |Glaves used properly = 1
30 Proper cooling methods used. adequate equipment for 1 Litensils, Equipment and Vending
temperature control 14 Food and nanfood-contact surfaces cleanable, properly 1
N Plant food properly cooked for hot holding 1 designed, consiructed, and used
32 Approved thawing methods used 1 45 Warewashing facilities: installed, maintained, used; test 1
33 ﬁ’hemome!ar pro-.-ided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Idantification Physical Facllities
34 | |Food properly labeled: original container [ | I 47 Hot & cold waler avallable, adequate pressure 2
Pravention of Food Gontamination 48 Piumbing Installed; propsr backflow davices 2
35 Insects, rodents. and animals not present 2 49 Sewage and wastewater properly disposed 2
36 gi:nz‘r?lnaﬂon prevented during food peparation, storage & 1 50 Tollet faclities: properly constructed, supplied, & cleaned 2
37 Personal cleanfiness 1 51 Garbage/refuse properly disposed; facilllies maintained 2
38 Wiping cloths: propedy used and stored 1 52 | Y [Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 |7 Adaquala vantilati_on and lighting: dasignated areas use 1
|! have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS et

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the inspaction today, the items listed above Idunll-fy violations which shall ba corrected by the date specified by the Department. Fallura to comply may result in
further ragulatory actions. If seaking to appeal the result of this inspection, 3 written request for hearing must be submitted to the Director before the Indicated correction
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